






























































































































































Table 3. Quality Schedule
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QC Reviews and Detail Checks (Deliverables)

Description of Deliverable

Coastal Interface/Boundary
Models

 HEC-FIA/FDAWAT Models

Draft Report

HEC Models
Quick Training Guide

Geospatial Models &
Referenced

— date.

- toentera
| date.

Date of Qc
Scheduled Reviewer
Review*

or Checker

Click here
to enter a
date.

Click here

_toentera
. date.

Click here
to enter a
date.

Click here
toentera
date.

Click here

(2) Choose an item.

(1) Choose an

@

Level of Detail
(What should the
Reviewer focus
on?)

(1) Choose an item.
(2) Choose an item.
(3) Choose an item.
(4) Other:

(1) Choose an item.

(1) Choose an item.
(2) Choose an item.
(3) Choose an item.
(4) Other:

(2) Choose an iten
(3) Choose an item.

(1) Choose an item.
(2) Choose an item.
(3) Choose an item.
(4) Other:
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Appendix A. Quality Forms
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I-)? Quality Control Review Form

Deliverable to be Reviewed

‘NameorFiename  Type text or paste s fink from Projectiise. Version

Project Information QC Information

‘mm By ; 7 End of day

Level of Detail for Review (per Project Guide) QC Procedures To Be Used

Enter the level of detail for this review es specified in the project guide. o
o
o
o
o

PM / Designee or Deliverable Originator:

O Enter any notes for the QC Reviewer.

Enter any notes for the deliverable originetor.

Enter the actual hours of your QO review.

Enter any notes for the project file.
Instructions
comments hava baen reviewed (for example. femsed deha‘able,
N mw&dﬁwﬁ an;ﬁmm]gwmdaf::;%lce memorandum discussing comment resolution, verbal
with deliverable o be reviewsd. or other form acceptzble to QC Reviewer).

2 QCREWWEEW 5anddaBQERemew 4. Qcmmwmc{: Review Form to acknowledge
Form, and retums reviewed deiivera 9gn ble and signed form to resolution of comments. .
delivarable originator with review comments. 5 Project Manager ar designee signs and dates QC Review Form to

acknowledge completion of QC review.

3. Deliversble ariginator resalves comments with QC Reviewer, .
Celiverable originator provides QC Reviewer with evidence that 8. QC Review Form is maintained in the project file.
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Comment: Response; Backcheck:

To add ancther row, oliok in the last cell and press the Tab key.
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, -y ggsél%aé?:gz-'!&izﬂ
+
|SUB-CONSULTANT OVERSIGHT REVIEW FORM
Client: Date Transmitted
Project: Actus] Review Date:
Project No: Allocated Hours:
Project Mgr: Actual Hours:
QC Reviewer:
Document Reviewed:
Name of Sub-Cons:

General Description of Work Performed:

Review of Sub-Consultant’s deliverable may include:

Verify that the sub-consultant deliverable provides the necessary information so that HDR can fulfill its cfient contractusal
1 requirements
Verify that the sub-consultant defiverable is complete and conforms to the subconsuliant scope of services

a

Assess the reasonsbleness of the sub-consulfant's deliversble to determine that HDR is in agreement with the technical
analysis and results
Perform a detsiled review of deliverable based on previous experience or lack of prior experience with the sub-consultant
Any other considerations — Please detsil below:

Signatures:

FEnewer Date
Instructions:

1. Revieaer 15 i completa s form and sgn 1o documant hat hefshe has revizaed the SU-ConsUtent's dafverabia,
2 This QC form with beck-up attached should be keptin Projectaise.

COMMENTS (or attach comment notes)

COMMENT: RESPONSE:

Sub-consultant Oversight Review Form
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PROJECT NAME

DELIVERABLE NAME HERE

I, the undersigned Team Leader for this project, certify that the information
included in this submittal has been prepared in accordance with the QC/QA plan
documents and DOTD policy on QC/QA and the information presented is
accurate and meets the requirements of this submittal.

Preparer:

Name Date
Project Manager:

Name Date
Quality Manager:




HDR Engineering, Inc.
5750 Johnston Street, Suite 105
Lafayette, LA 70503-5334

337.347.5600

hdrinc.com

We practice increased use of sustainable
materials and reduction of material use.

© 2019 HDR, Inc., all rights reserved.




ATTACHMENT D

DBE FORM 1

Louisiana Department of Transportation and Development
DBE Participation Monthly Report

Contract No. 44 Invoice No.
State Project No. / Task Order No. | H. Report period begin date
Prime Consultant Report period end date
LA UCP Certified DBE . o $ amount $ total
. Services performed this period invoiced invoiced
Prime and/or Sub-Consultant . .
this period to date
Totals:
Authorized
Prime Consultant
signature
Typed or printed name Date
Title Phone No.
DOTD Project Manager has reviewed this form:
DOTD Project Manager signature date

‘This report shall be submitted monthly to the DOTD Project Manager with the current month’s invoice. Questions should be directed to the DOTD Compliance Programs Section at (225) 379-1382.



ATTACHMENT E

DBE FORM 2

Louisiana Department of Transportation and Development
DBE Participation Final Report

Contract No.

44 DBE Goal %

State Project No. / Task Order No.

H. Contract amount $

Prime Consultant

LA UCP Certified DBE

Prime and/or Sub-Consultant

Services performed

Total dollar
amount paid to
DBE

Total:

Authorized
Prime Consultant
signature

Typed or printed name

Date

Title

Phone No.

DOTD Project Manager has reviewed this form:

DOTD Project Manager signature

date

This report shall be submitted with the final invoice to the DOTD Project Manager. Questions should be directed to the DOTD Compliance Programs Section at (225) 379-1382.




